2000 UNIFORM BUSINESS REPORT (UBR)

D gugN?mﬁnENT # P94000009569 Jan ZOF%%(%)D&OO am

FLORIDA PRO-TECH SERVICES, INC. Secretary of State

01-20-2000 90246 017 ***150.00

Principal Place of Business Mailing Address
12605 AUTOMOBILE BLYD. 12605 AUTOMOBILE BLVD.
CLEARWATER FL 33762 CLEARWATER FL 33762-4741
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number 59-3225517 Applied For
Not Applicable

Zip Country Zip . Country 0 $8.75 Additional

5. Certiticale of Siatus Desired Fee Required

6. Name and Addres; of cﬁrrent R;gisterer:l Agent 7. Name an:i At—iciress of New Reglster;ad Agent
Name
Lee Howlett
ALTAF FER’ EDWARD W Street Address (P.C. Box Number is Not Acceplable)
12605 AUTOMOBILE BLVD. 12605 Automobhile Blwd
CLEARWATER FL 33762
City Zip Code
Clearwater FL 35762

B. The above named entity subgts this statement fo) purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE el Le AT : /ea ;(4414 7 pa.«mé,.r f=1Y— 0O
WW@&&M agent end titla if appﬁgafn"!'a: i (NOTE: Registered Agent signalure required when reinstating) DATE
9. iz;smc;:rporauqn ISM&USW its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE fvice_pres ident [ pelete TILE President E} Change I Acdition
NAME ALTAFFER, EDWARD W NAME l.ee Howlett
STREETADDAESS | 1972 ALTON DR SETANRESS | 9152 Beverl y Lane
omvsvze | CLEARWATER FL 33763 s | ) earwater, FL_33763
TITLE - [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me ’ T 1 Dalets e’ - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P .. . - . - -~ CITY-ST-2IP° .
me. | - . L. oo o e Oloeete . fomme . .| . .. e i ae s mn 3 Change [ Addition,
NAME - : NAME ’ ’ o .
STREET ADDRESS . i w N seEr pDRESS e ...
CITY-$T-2P R _f omvestze e L o

13.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.67(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusige owerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad | with all other like-eTPpowered.

SIGNATURE:

= S SO T2 T -4 T- RBOO

SIGHATUREA P perH Ir ER OR DIRECTOR ‘Date Daytlime Phone #

CR2E034 (9/99)



